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§417.834 Responsibility for estab-
lishing administrative review pro-
cedures.

The HCPP is responsible for estab-
lishing and maintaining the adminis-
trative review procedures that are
specified in §§417.830 through 417.840.

[59 FR 59943, Nov. 21, 1994]

§417.836 Written description of admin-
istrative review procedures.

Each HCPP is responsible for ensur-
ing that all Medicare enrollees are in-
formed in writing of the administrative
review procedures that are available to
them.

[59 FR 59943, Nov. 21, 1994]

§417.838 Organization determinations.

(a) Actions that are organization deter-
minations. For purposes of §§417.830
through 417.840, an organization deter-
mination is a refusal to furnish or ar-
range for services, or reimburse the
party for services provided to the bene-
ficiary, on the grounds that the serv-
ices are not covered by Medicare.

(b) Actions that are mot organization
determinations. The following are not
organization determinations for pur-
poses of §§417.830 through 417.840:

(1) A determination regarding serv-
ices that were furnished by the HCPP,
either directly or under arrangement,
for which the enrollee has no further
obligation for payment.

(2) A determination regarding serv-
ices that are not covered under the
HCPP’s agreement with CMS.

[69 FR 59943, Nov. 21, 1994]

§417.840 Administrative review proce-
dures.

The HCPP must apply §422.568
through §422.626 of this chapter to—

(a) Organization determinations and
fast-track appeals that affect its Medi-
care enrollees; and

(b) Reconsiderations, hearings, Medi-
care Appeals Council review, and judi-
cial review of the organization deter-
minations and fast-track appeals speci-
fied in paragraph (a) of this section.

[75 FR 19803, Apr. 15, 2010]

§417.911

Subpart V—Administration of Out-
standing Loans and Loan
Guarantees

§417.910 Applicability.

The regulations in this subpart
apply, as appropriate, to public and pri-
vate entities that have loans or loan
guarantees that—

(a) Were awarded to them before Oc-
tober 1986 under section 1304 or section
1305 of the PHS Act; and

(b) Are still outstanding.

[59 FR 49842, Sept. 30, 1994]

§417.911 Definitions.

As used in this subpart—

Any 12-month period means the 12-
month period beginning on the first
day of any month.

Expansion of services means—

(1) The addition of any health service
not previously provided by or through
the HMO, that requires an increase in
the facilities, equipment, or health
professionals of the HMO; or

(2) The improvement or upgrading of
existing facilities or equipment, or an
increase in the number of categories of
health professionals, of the HMO so
that the HMO could provide directly
services that it previously provided
through contract or referral or which
it could not previously provide with its
existing facilities or equipment.

First 60 months of operation or expan-
sion means the 60-month period begin-
ning on the first day of the month dur-
ing which the HMO first provided serv-
ices to enrollees, or in the case of sig-
nificant expansion, first provided serv-
ices in accordance with its expansion
plan.

Health system agency means an entity
that has been designated in accordance
with section 1515 of the PHS Act; and
the term State health planning and de-
velopment agency means an agency that
has been designated in accordance with
section 1521 of the PHS Act.

Initial costs of operation means any
cost incurred in the first 60 months of
an operation or expansion that met
any of the following requirements:

(1) Under generally accepted account-
ing principles or under accounting
practices prescribed or permitted by
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